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Description automatically generated with low confidence]LOUISIANA STATE BOARD OF MEDICAL EXAMINERS
630 Camp Street, New Orleans, LA 70130
Phone: (504) 568-6820
Website: http://www.lsbme.la.gov


Podiatrist Request for Exemption from 
Continuing Medical Education Requirements
*This form does not exempt you from ACT 76-2017 which requires a minimum of three hours of CDSCME.

Name:      	  License number:      		

§1385. Exceptions to the Continuing Medical Education Requirement

A. The CME requirement prescribed by this Subchapter prerequisite to renewal or reinstatement of licensure shall not be applicable to a podiatrist: 

CHECK WHICH APPLIES TO YOU

[bookmark: Check1]|_|Engaged in military service longer than one year's duration outside of Louisiana (Submit a copy of your active, current military ID and driver’s license); 

[bookmark: Check2]|_|Who has held an initial Louisiana license on the basis of examination for less than one year; 

[bookmark: Check3]|_| Who is in a postgraduate year one podiatric training program approved by the board.


On this       day of       in the year      , I attest that the above is correct and true.  With this verification, I am asking the Board to exempt me from any and all continuing medical education requirements for the year      .

________________________________________		_________________________________
Licensee’s Signature 						Date
image1.jpeg




